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Q:
Dr. Cook, can you give me an overview of the role of collaboration in special education?
Lynne: Collaboration and team approaches have always been key elements in special education. A team approach to assessment and decision making for students with disabilities has been mandated since the passage of Public Law 94-142. Special educators have long advocated collaboration with parents and specialists in making decisions and delivering services to kids. In fact, if you go back and read the original testimony from the congressional hearings when the concept of an IEP (Individualized Education Program) was being considered, it is clear that Congress was supporting a group problem-solving activity. The testimony emphasized the importance of collaborative groups and the higher quality of decisions that are made by these groups.
Q: Where does inclusion fit into this picture?
Lynne: I think things have gotten confused in the last few years because so many people equate collaboration with inclusion, when in fact the foundations in special education were pretty clearly built around developing collaborative decision-making and collaborative working relationships to best serve kids in a continuum of placements. Collaboration describes the relationship between people as they work toward a common goal. Sometimes that goal is supporting a student with disabilities in a general education classroom. In that instance, collaboration can facilitate inclusion, but the two are not synonymous. Presently, in terminology in schools, we often hear people talking about "collaboration" as if that's the way we serve kids, as if that's inclusion, and they're sometimes used synonymously.
Q:
Can you give us a brief overview of co-teaching?
Lynne: Well, co-teaching is a service delivery approach; it's one way of delivering services to kids. There are a variety of collaborative structures that can help facilitate inclusion, and co-teaching is one of these. I consider it one of the best inclusive practices for a great number of kids. But it is not the only effective approach, and it is not necessarily the best approach for all kids. In co-teaching, students with disabilities are included in general ed classrooms with their typical peers and are taught the same curriculum. The two teachers (general and special educators) work together collaboratively in delivering substantive instruction to a diverse group of students. I want to stress the emphasis on shared delivery of substantive instruction. Co-teaching is not simply having two teachers in a classroom with one acting as a glorified paraprofessional or an in-class tutor for one or two students. Ideally, co-teaching should be done collaboratively, since it is more likely to be effective if teachers collaborate. Yet in current practice, co-teaching may be mandated by schools. The teachers may be assigned to co-teach, and that situation may or may not be collaborative. I strongly advocate that teachers get training, assistance, and support so that they can learn the structures and skills to coteach collaboratively.
June: Co-teaching requires some big paradigm shifts for everyone concerned, but I think it can be said that the special educator's role has changed more than the general educator's role. The general educator is still expected to be in the classroom and carry the curriculum, but the special educator in a true co-teaching model doesn't have a classroom anymore. We're asking people to share rooms with several other adults, and that's one of the areas where they often become uncomfortable; they want to have their own room. They want to have their own desk, and they want to have their own plants, and they want to have their own pictures of their loved ones on that desk. When they're in their own room with paraprofessionals who report to them, they are in charge. I think we're askDr. June Downing ing them to make major shifts by going into other classrooms and feeling that they really belong there. It depends a lot on how the general educator makes them feel, too. If the general educator makes them feel like an assistant, then they may have an especially hard time. But in a true co-teaching situation, if they are truly collaborating on the lessons, it can be great. In fact, it's fun. Q: Dr. Downing, how does the current emphasis on collaboration and co-teaching affect the inclusion of students with special needs, especially those with more severe academic challenges?
June: Well, as Lynne said, the ability to collaborate effectively can have a very positive impact on the implementation of an inclusive program, and co-teaching in an inclusive classroom is, in fact, considered a best practice for students with moderate to severe disabilities. I think, though, that in terms of collaboration, there may actually be an inverse relationship between effective collaboration and the number of people on a team, such that more is not always better. In the area of severe disabilities you can conceivably have large numbers of people on a team, especially if we're talking about an inclusive environment. For example, at the high school level you could have all of the general educators that the student interacts with as part of the collaborative team, as well as the special educator, various paraprofessionals, peer tutors, an array of related service people-OTs (occupational therapists), PTs (physical therapists), speech and language pathologists, vision specialists, deaf and hard of hearing specialists, adaptive P.E. people; the list goes on and on. And of course it's hard enough, given the time demands on professionals, to simply get everybody together. To then share information in a truly collaborative way is really difficult to do. Plus, the more people you have, the more professionals you have with different perspectives. Each may come from a different value system, a different professional culture, and each may have different beliefs about inclusion or about collaboration. As a result, it takes that much more time to work through everything so that all the participants can really collaborate.
Lynne: Listening to June, one of the points that becomes most salient to me is that the service delivery for students with moderate to severe disabilities really does involve more coordination among a larger number of professionals, whereas the collaboration for serving students with mild to moderate disabilities may be logistically simpler because there are fewer adults involved.
June: I think it can be very difficult to collaborate successfully with professionals who have been trained in different philosophies and different approaches, especially if they've been trained in a clinical model. In a clinical model they are often taught to work with a child in a pull-out fashion, one-on-one, and it can be really hard to switch thinking and take a more holistic, shared perspective. In the area of moderate to severe disabilities, we may have to deal with this challenge more often because our students are served by more of these specialists, all of whom are very highly educated but who are all trained differently with different beliefs. Also, their caseloads are typically huge, so it's very difficult to meet and collaborate. They're often not on a campus when everybody's meeting, so the geographic nature of the situation makes it difficult. For true collaboration to take place you have to give it a lot of time . . . and I don't think school systems are doing enough of that.
What are some of the things that get in the way of collaboration?
Lynne:
We have already identified a number of the things that typically are considered barriers to effective collaboration: time, the number of people, schedules, and a lack of administrative understanding to make these schedules and caseloads work. All of these can get in the way of collaboration.
June: Everything we read says administrative support is essential to making collaboration a valued part of the school culture. The administrators are the ones who have to structure the time to collaborate, so that everybody has the opportunity to participate in an equal manner. I think there can be creative ways of creating that time; for example, principals sometimes take over the classroom and free people up to collaborate, but when you're dealing with that many different specialists, even that may not be enough, especially if you're dealing with specialists who aren't school-based. All of the student teachers and interns at our university say that the hardest part of their job is dealing with the adults, not the children.
Lynne: I think that's one of the most significant issues facing collaborative schools: We aren't preparing people with the communication skills and the adult/adult interaction skills they need to work together effectively. That may be the greatest barrier of all to collaboration. Of course, lack of planning time and lack of support are critical, but lack of support often really means that people are not getting help in their interactions. That is a serious impediment to effective collaboration-people don't know how to deal with each other as adults. There's another important area of skill that is often overlooked. Before people can even come together to collaborate, Co-teaching is not simply having two teachers in a classroom with one acting as a glorified paraprofessional or an in-class tutor for one or two students. Lynne: Yes, you need the knowledge about kids' needs and the different collaborative structures as foundations for collaboration. Then it makes sense to invest in developing the necessary communication and problem-solving skills. There's another area I would identify as a potential barrier to collaboration, which is lack of self-awareness and understanding. June alluded to it a couple of times when talking about people's philosophies and belief systems. You really need to understand yourself, your values, your motivations-and you need to have an awareness of whether you are a collaborative person.
Q: So if you aren't a collaborative person, you
shouldn't be in a teaching position that requires a lot of collaboration?
Lynne: Well, you should recognize it and decide if this is the way you want to deliver services to students. Most people go into special ed because they want to deal with kids. Even if they do have good collaborative and adult-adult interaction skills, they may just want to work directly with kids. Because special education is clearly becoming even more of a collaborative enterprise, they may need to ask, "Do I want to be in a situation where I work so much with other teachers and I don't have a classroom of my own? That's not the job I came into." Maybe they should consider becoming an educational therapist or a reading specialist or perhaps they would like to work in a clinic. But I think that an important part of the process is coming to terms with your own values and beliefs.
June: You get a sense that there are some people who just want to be alone in a classroom with some children. They never want to stick their heads out. I agree with Lynne; I think those people may need to be advised elsewhere. Perhaps a long time ago it was possible to teach in a fairly isolated situation, but that's certainly not true today.
Q:
Can you talk a bit more about creating collaborative schools or that "culture of collaboration" in schools that we hear a lot about? Lynne: It's an important concept, and I talk about it a lot when I do training because I think it's a valuable starting point. When we start talking with our general ed colleagues about the benefits of a collaborative schoolnot focusing on disabilities, not focusing on inclusionteachers learn about the benefits of having a collaborative working environment. In the studies on collaborative schools, where colleagues come together and feel the shared ownership of the school, the students in the whole school generally have better achievement results. Once you get people collaborating around interdisciplinary curriculum and teams, then including a child with a disability is easier because you've already gotten past many of the basic challenges associated with collaboration. The point is to get all the teachers collaborating on the curriculum and the children's needs, even sharing students, and once that happens it is easier for a special education teacher to become a part of that team.
What about teachers of students who are in more restrictive placements-self-contained classes, for example? Do they need to develop collaborative skills, too, and why?
June: Absolutely. To me, the core of the team is always the family and the child, and we design our services around their needs. But there are also many other people a teacher may have to collaborate with. The teacher will probably have to collaborate with all of the related support providers, and that in itself can be a large number, plus all the different paraprofessionals. Yes, collaboration is critical, I don't care what service delivery model you're in. Q: It seems as though the push for standards-based instruction and accountability for all kids may have created a need for more collaboration.
Lynne: Special educators need to collaborate with general educators in order to understand the curriculum and the standards, whether their students are pulled out, in a self-contained classroom, or in some combination of the two. We don't know exactly what the IDEA (Individuals with Disabilities Education Act) reauthorization is going to call for, but the emphasis on collaboration for special educators is likely to be escalated. At least some of the IDEA reauthorization proposals would have special education teachers working primarily as collaborative support providers because they won't be "highly qualified" in all the subject areas that they're asked to teach.
June: They might function more like an OT or a PT, with specific knowledge that can be shared with the rest of the team.
Earlier someone said that collaboration between parents and professionals has always been part of special education. But IEP meetings are often viewed by families as not being collaborative. Can you talk about that a little bit?
June: I think IEP meetings are often very adversarial. If you look at the literature you find that in general there is great dissatisfaction with them, from teachers and parents alike. I think people have their own agendas; they come but they don't always listen. I don't think they engage in collaborative skills, and much of the time I don't think they effectively communicate. It takes a shift in thinking from "I'm the expert" to "I'm a member of a child-centered team, and I'm here to support this team." But right now I think IEP meetings are generally not particularly pleasant affairs.
Lynne: I agree with June. I think what's happened, unfortunately, is that as a field we've become rather compliance minded. As a result, IEP meetings are often not what they were meant to be-a supportive group process, where the parents are respected and valued as equal partners in the decision making. Because so many things can lead to appeals or litigations, the meetings have become highly structured and are not run as collaborative parent conferences. Also, IEP teams are rarely "teams" in the true sense of the word. People come together once a year to review a student's progress and plan for an educational program; often, they barely even know each other.
June: In the area of moderate to severe disabilities, which often involves so many related service people, best practice is generally considered to be an integrated service delivery model. In this model, the service providers come in to the general education classroom regularly, and they find out from participating in the general education environment whether a child may be having trouble with handwriting, standing, interacting with other children, etc. That way, the team members see each other and share knowledge with each other on a more ongoing basis. We're talking about the trans-disciplinary model, where everybody's coming together to look at the child in an authentic setting. It's a different way of thinking, a totally different service delivery model. Lynne: You often have to let go of your own role when you're doing this kind of trans-disciplinary work, because even though you're the speech therapist, you might also be helping with handwriting or art. You're moving in and out of different roles. And if I were the speech therapist, I would turn to the OT or PT to give me advice and support on doing that.
June: It requires us to be open to different ideas from different professionals. We all need to forget about the titles and the labels attached to us and be willing to really share. But there have been studies that imply that professionals sometimes don't want to share everything because they want to keep that specialty area under their own power and control.
Q: Do you see nationally that the trend for training in collaboration is mostly focused on the field of special education, or do you see it branching out to include other areas, such as administration and general education?
Lynne: There are model programs we know about, at least in the mild to moderate area, where the general educator and the special educator are being trained together in collaboration. It's not pervasive, but there have been examples of it for the last 15 to 20 years. There's less of that for administrators. Unfortunately, administrators typically only get one course in special education, and that is often limited to study of the laws. It makes sensethey need to be knowledgeable about the laws-but they also need to know about disability and the best ways of ensuring appropriate services. Learning about collaboration should be part of that. Clearly, gaining this breadth of knowledge requires more than one course.
June: They need to know what best practices are for students with special needs.
Lynne: They also need to know how to support teachers in implementing those best practices. I really think we waste our time training special educators to do all this without their general ed collaborators and their principals. I don't know why we make them go through training, building up their hopes about programs that they're not going to have the support to implement. Teachers don't have the power to change the schedule.
June: Every time I do a training I'm talking to special educators, sometimes general educators, sometimes parents (which can be a powerful group,) but everybody says, "Where are the administrators, where are the administrators, where are the administrators to make it happen?" I have a lot of success with parents in doing bottom-up change. But it would go a lot faster if we had both.
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